By 0. L. ADDISON, F.R.C.S. I. F., FEMALE, aged 5 years. The swelling on the head was first noticed a fortnight after birth, and has gradually increased in size. There is a bony swelling the size of a pigeon's egg on the frontal bone just to the right of the middle line and continued as a ridge, gradually decreasing in size for 2 in. or more downwards and forwards to the temporal fossa. An X-ray photograph shows the swelling to consist of cancellous bone.
Mr. ADDISON added that the mother reported that the growth was. enlarging, and if it were her wish he would remove it.
Exostosis of the Inner End of the Clavicle. By 0. L. ADDISON, F.R.C.S. A. N., FEMALE, aged 11 years 9 months. The swelling, only recently noticed, is said to be getting larger. On the anterior surface of the inner end of the left clavicle is a bony swelling the size of a horsebean. The sternomastoid muscle moves freely over the tumour. An X-ray photograph does not show the tumour, but a large cervical rib is well shown on the left side and a smaller one on the right. Addison: Exostosis of Inner End of Clavicle DISCUSSION.
Mr. ADDISON added that the girl was brought up because of the prominence of the inner end of the clavicle, which seemed to be increasing in size; he thought it was a simple exostosis, similar to that which occurred in long bones, but the situation was unusual. Some members seemed to think there was a dislocation, but he did not agree. The cervical ribs did not cause any symptoms, and the condition was discovered when a skiagram was taken.
Mr. TUBBY said the case presented features of interest; it was similar to some cases he had seen at the Evelina Hospital for Children. At that time he considered they were cases of epiphysial enlargement, and he thought this case to be such. The projection forward which occurred was not true dislocation, but was due to subluxation of the sternal end of the clavicle from two causes. The first was relaxation of ligaments associated with hyperaemia and enlargement of epiphyses. The second was the fact of the presence in this case of a cervical rib on the same side, which helped to push the clavicle forward. He once saw an enlargement of the inner end of the clavicle in a medical man aged 52 years. By means of the X-rays it was possible to observe that the inner end of the bone was very much expanded, and he advised the patient to submit to an exploratory operation to ascertain what the cause of the expansion was. It was found to be due to a malignant growth of thyroid tissue. Subsequently death occurred from another cause but no growth whatever of the thyroid gland could be found; yet the enlargement of the clavicle was due to growth of thyroid-like tissue. With regard to the cervical ribs, he had operated on some seventeen cases of this abnormality, all but one in childhood; and this exception he expected to come for operation later. Such cases generally went on to adult life without symptoms, and then had tingling, numbness, and circulatory disturbance. A sufficiency of the rib must be removed to prevent any pressure on the nerves or obstruction of the arteries. The difficulties met with at the operation varied very much. In one of his cases the rib was situated between the nerves of the brachial plexus, and there was an aneurysmal dilatation of the artery above it. As a rule he did not attempt to remove the vertebral end of the rib because he feared trouble with the sympathetic nerve; and in the adult removal of the outer half sufficed to relieve the symptoms.
Dr. E. G. L. GOFFE suggested that the case was nothing more than dislocation of the clavicle; .the condition, in his opinion, disappeared when the shoulders were brought forward.
Mr. ADDISON, in reply, said that he had not inquired into the family history. He was grateful to Mr. Tubby for his remarks, from which he understood the speaker's idea was that there was enlargement of the epiphysis, though he did not make it clear what the enlargement was due to. He did not agree that there was any general enlargement of the epiphysis; the swelling was confined to the anterior surface of the bone.
